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WS‘:, 2007
Annual Report Form

2. Reglstarod Agent and Office NO PO BOX

Retum fo: g Addre 0 3 box. if apphicable 2300 BURTON AVE
SECRETARY OF STATE GO GRIZ, LL.C. BURLEY, 1D 83318
700 WEST JEFFERSON 2300 BURTON AVE
PO BOX 83720 BURLEY, ID 83318
BOISE, D 83720-0080
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE W
2 Limnied Liapiity cmpanies: Enter Names an 68868 Of Members.
Office held Name Street or P.O. Address City State Zip
PResror  CRAIE L mius 2300 FunRT o/ Euntsy Io. B 718
Mempir ARTHUR Rofep Q3 C U (R PaRkwify  CALDWELL . 83¢os

5. Organized Under the Laws ol
{IDAHO
WA17713

Date ”’ 2'?"06

:ignaturs ﬁi 7‘7%\

Name e émfs L. MILLS

e PRESIOANT )
S

: —tggmed 10172006

Do Not Tape or Staple
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